MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.FAR

DO NOT WRITE
ON THIS 5TUB

V5 300
Rev. 4/5%

Registrat]

<

imary Registration Dlstﬂd No. lm___a_

=63=021244

—---Registrar's Na.

STATE FILE NUMBER

1. PLACE QF DEATH

a. COUNTY

. STAT! .
> STATRMY ssourd, B SOUNTY

2. USUAL RESIDENCE (Where deceased lived.

I¥ institution: Residence before

admission)

b. Ccl;ll'i\’ (M outside corporats |imits, give TOWNSHIP only}

TowN St. Louis

Length of stay in 1b-
15 hours

c. CITY

town  St. Louis

Inside Limits

Yes XK 'No O

Inside Limits

d. STREET

(If cutside, pive location)

Reside on Farm

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL

INSTITUTION City Hospital

3. NAME OF DECEASED
(Type or print}

ADDRESS

ATE AMENDED

112 S, 4Lth Street
4. DATE
e OF
Abbey - DEATH
7. Morried [J  Never'Married [] {8. DATE OF 8IRTH | ® AGE (lost birthday)

Widewed [J Divorc:ﬂ 6‘1 E-l 59 E _6@

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {€iry and state or country) | 12. CITIZEN OF WHAT COUNTRY
unemployed Loutsvilie, Kentucky U.S,A
‘138, FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Aaron Lee Abbey Catherine McGrath

15. WAS DECEASED EVER N U.5. ARMED FORCES? 17.
(Yes, no, ﬁrdnbiown) | (If yos, give war or dstes of sef

Yeﬂ Ne [ Yes [J Nﬂ

Year

First

Barl
6. COLOR:OR RACE"
ite

male
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

Middle Lbas Month Day

IF UNDER 24 HR
Hours I Min.

I UNDER 1 YEAR
Months Days

5. .SEX

INFORMANT Address

Mr, Aaron L. Abbey, 1324 Norchester Drive
18. CAUSE OF DEATH (Enter only one cause per lins for {a)}, {b}, and {c).

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ;7 P ONSET AND DEATH
IMMEDIATE CAUSE (a} MW,( A—‘Mﬂa/ g
" =
DUE TO (b). -
stating the under- %&a '/
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
. disesse condition given.in PART ) (s}

DOCUMENT

Conditions, if any,
which gave rise to
above causs (a),

PART LIt. if deconsed was femsle was
there a-pregnancy In last 90 days.

Wv;- I o Nol [ Unknown

iy in PART | or PART 11 of item 18]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

HOMICIDE
o

19. WAS AUTOPSY
PERFORMED?
- YESO NO

20c. TIME OF
INJURY

r

. 204. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20a. ACCIDENT  SUICIDE
O O

Hour
a.m.
p.m.

Month, Day, Year-

AMENDMENTS"ON THIS RECORD ARE AS FOLLOWS:
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or nbouf home, 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg.,

—and last saw nlmalwe on

on the date stated above, and to the bast of my knowledge, from the causes stated.

22¢. DATE SI ,ED
Jo >—Z; .

{State)

MO

OR
TYPEWRITER RIBBON

d from

ded the d

T35, ADDRESS

/300

USE BLACK INK

SHOULD READ

23d. LOCATION (Cityl, town, or county)

o Loulis,; Migsouri,

26. REQIMRAR'S SIGNATIRE |

__5e22=63- ——|Calvary—Cemete:
ADDRESS 25. DAIE ﬁECl_J. BY LOCAL REG.

}gatff“ﬁgﬁﬁ?and son, Ine, 2161 E-Fﬂil‘ MAY 22 1963

BY Ap&[DAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

N

I hereby certify ;at the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer N

"+ or by

o

working under my personal supervision.

Student ‘ -
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-

F




